STATE OF CALFORMA

DEPARTMENT OF MOTOR VEMICLES

A Public Service Agency

NAME OF PROVIDER:

DEALER EDUCATION PROGRAM PROVIDER
CONTINUING DEALER EDUCATION
CERTIFICATE ISSUANCE LOG

MONTH:

YEAR:

Certificates of Completion have been issued to the below listed participants who have successfully completed four (4) hours of continuing dealer education in
accordance with the provisions of Section 11704.5(c) of the California Vehicle Code.
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